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of  the 

MEDICAL  OFFICER  OE  HEALTH 
for  the  year  1945 
Mr.  Chairman  and  Gentlemen, 

I  heg  to  present  herewith  the  Annual  Report  on  the  Health  of 
your  district  for  the  year  1945. 

STATISTICS 


"  ”  (for  England  and  Wales)  ... 

Deaths  ...  M.  63  F.  56  Total 

Orude  Death  Rate  . .  ...  ...  . 

Factor  for  Comparative  Death  Rate  -  not  available 
(Non-civilian  deaths  are  excluded) 

Death  Rate  for  England  &  Wales  . 

Deaths  of  Infants  under  one  year  of  age  . . . 

Infant  Mortality  Rate  per  1,000  Births  ... 

Infant  Mortality  Rate  for  England  and  Wales 

Causes  of  Death 


16*1 

119 

11*0 


Area  ( in  acres)  . . . 

»  »  •  #  •  • 

•  »  •  »  »  • 

1945 

46,701 

1944 

46,701 

Estimated  (civil)  population  ... 

•  if  •  •  9  • 

10,810 

11,050 

Births,  legitimate 

M.  100 

F. 

76 

176 

215 

illegitimate 

III. _ 9 

F. 

9 

18 

17 

Total: 

109 

85 

194 

232 

Birth  Rate  . . . 

•  •  ♦  •  *  « 

• 

•  9  •  •  • 

17*9 

17-4 


11*7 


11*4 

11*6 

4 

8 

20 

34 

46 

46 

51; 

cancer  11; 

:  and 

bronchitis 

4. 


Comments  on  Statist i cs 

The  death-rate  is  a  little  lower  than  in  the  previous  year, 
and  also  than  the  corresponding  rate  for  the  whole  country. 
Considering  the  '* upset1’  caused  by  the  war,  the  effect  upon  the 
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death-rate  of  the  country  has  "been  surprisingly  small  -  for  which 
we  have  much  to  he  thankful.  The  infant  mortality  rate,  indeed, 
has  actually  continued  to  fall,  a  testimony  to  the  special  efforts 
made  on  behalf  of  maternity  and  child  welfare  during  the  war. 

SANITARY  CIRCUMSTANCE  OF  THE  AREA 
The  Lutterworth  R.D.  is  entirely  rural  in  character.  It  has 
an  area  of  46,000  acres,  hut  the  population  is  not  quite  11,000. 

It  comprises  the  little  country  town  of  Lutterworth,  with  24  villages 
and  2  hamlets.  Of  the  24  villages  Broughton  Astley  is  by  far  the 
largest  with  a  population  of  over  1,400.  The  remaining  23  villages 
have  an  average  population  of  only  280  each. 


NOTIFICATION  &  CONTROL  OF  INFECTIOUS  DISEASE 


Disease 

Cases 

Deaths 

Tuberculosis  (Pul. 

4  Other  3) 

•  OP 

7 

Scarlet  Fever  ... 

►  O  •  P  ft  • 

0  9  0 

10 

— 

Di phther ia  ... 

9  0  9  e  •  o 

9  9  0 

— 

— 

Typhoid  Fever  . . . 

•  P  •  P  •  A 

9  9  9 

— 

— 

Whooping  Cough  . . 

•  •  •  «  •  •  o 

0  0  9 

16 

— 

Measles  . . . 

•  •  e  p  0  1 

0  9  9 

52 

— 

Pneumonia 

«  *  •  9  0  0 

9  9  9 

7 

2 

Puerperal  Pyrexia 

9  O  o  9  0  0 

9  0  9 

2 

— 

Erysipelas  ... 

0  9  9  9  9  9 

0  0  9 

T_ 

There  was  very  little  infectious  disease  in  the  District  in  1945, 
the  only  deaths  recorded  in  this  category  being  7  from  tuberculosis. 

DIPHERTIA  I  MUNI 3ATI0N 

It  is  satisfactory  to  be  able  to  record  that  no  case  of  diph¬ 
theria  was  reported  during  the  year.  The  work  of  immunising  the 
children  in  the  District  has  been  carried  on  as  in  the  five  previous 
years  since  the  national  scheme  was  started  at  the  end  of  1940. 

Your  M.O.H.  carried  out  the  work  personally  with  the  assistance  of 
his  secretary,  Mrs.  F.I.  Wightman.  A  really  capable  assistant  is 
very  necessary  if  the  work  is  to  be  done  smoothly  and  efficiently. 

Sessions  were  held  at  21  schools  in  the  District  as  well  as 
at  the  Lutterworth  Infant  Ye If are  Centre,  and  in  this  connection 
I  should  like  to  redord  appreciation  of  the  cordial  and  ready  co¬ 
operation  I  have  always  received  from  the  head  teachers  at  the 
schools  and  from  Mrs.  Spencer,  President  of  the  Infant  Welfare 
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Centre  and  her  voluntary  helpers. 

I  would  also  express  appreciation  of  the  great  help  now  being 
given  "by  the  County  Health  Visitors.  We  have  recently  received 
from  the  County  M.O.H.  a  statement  showing  the  position  as  regards 
immunisation  of  all  children  under  five  in  the  Lutterworth  District 
"based  on  the  reports  made  by  the  Health  Visitors. 

This  list,  which  it  is  hoped  to  keep  up  to  date,  should  materi¬ 
ally  assist  in  preventing  children  being  ” missed”  as  regards  immuni¬ 
sation  -  which  may  be  due  to  change  of  address,  illness,  indifference 
etc.  -  even  though  the  parents  are  not  actually  opposed  to  immuni¬ 
sation. 

Particulars  of  all  births  registered  in  the  District  are 
received  from  Mr.  Buck,  Clerk  to  the  Council,  and  when  a  child  is 
nearly  twelve  months  old  an  illustrated  leaflet  -  issued  by  the 
Central  Council  for  Health  Education,  and  which  explains  the  advantages 
of  immunisation  -  is  sent  by  us  to  the  parents.  In  it  they  are  asked, 
if  willing  for  their  children  to  be  immunised,  to  sign  the  form  and 
return  it.  As  soon  as  a  sufficient  number  of  forms  are  received 
to  justify  it,  a  round  of  immunising  sessions  is  arranged,  and  parents 
are  notified  a  few  days  beforehand  and  asked  to  bring  their  children 
along. 

During  the  year  the  average  number  of  children  attending  per 
session  at  the  Lutterworth  Infant  Welfare  Centre  was  13,  and  6  at 
the  schools.  We  try  not  to  keep  parents  waiting  for  a  session 
once  they  have  given  their  consent,  any  longer  than  we  can  help,  and 
sometimes  sessions  are  held  for  only  two  or  three  cases,  and 
occasionally  we  have  to  make  a  special  detour  to  immunise  an  iso¬ 
lated  case  at  its  own  home. 

The  following  Table  shov/s  the  number  of  sessions  and  number  of 
children  immunised  at  each  of  the  centres 
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TABLE  A 


Lutterworth  R.D. 

Diphtheria  Immunisation  -  1945 


Centre  "No.  of  ~  Pull  course  ~  Boosting 

Sessions  Under  5:  Over  5:  Under  5:  Over  5: 


Arneshy 

3 

5 

Ashby  Magna 

5 

6 

Bitteswell 

5 

4 

Broughton  Astley 

4 

30 

3 

Brunt in  gthor  pe 

3 

5 

Oharle  Gross 

2 

1 

Claybr ooke 

5 

13 

4 

Dunton  Bassett 

5 

14 

3 

Prolesworth 

5 

4 

Gilmorton 

5 

9 

Kimcote  &  Walton 

2 

7 

2 

Leire 

5 

8 

6 

4 

Lutt.  I.W.C. 

5 

60 

4 

1 

"  Mod.  Sch. 

1 

2 

North  Kilworth 

5 

13 

1 

South  Kilworth 

5 

10 

1 

Shaw ell 

5 

12 

4 

1 

Shear shy 

1 

1 

Swinford 

5 

9 

Ullesthorpe 

5 

6 

4 

Walcote 

3 

6 

2 

Walton 

1 

Willoughby  W* 

5 

6 

90 

229 

36 

6 

I mm.  privately 

32 

1 

90 

261 

37 

6 
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Briefly,  there  ware  90  sessions  held  hy  your  M.O.H.  as  com¬ 
pared  with  34  in  the  previous  year,  and  the  number  of  children 
immunised  was265  compared  with  112  in  the  previous  year.  Adding 
the  number  immunised  by  private  medical  practitioners  or  by  the 
County  Medical  Officers  we  have  a  total  of  292  as  compared  with  144 
in  the  previous  year,  a  substantial  increase. 

Re-immunisation 

The  protection  given  by  immunisation  fades  and  gets  less  with 
the  lapse  of  time:  it  is  recommended,  therefore,  that  children  done 
when  they  are  one  year  old  should  be  re-immunised  when  they  enter 
school  at  the  age  of  five.  For  this  purpose  only  one  ''boosting" 
injection  is  required. 

OikLy  six  children  were  re-immunised  in  the  Lutterworth  R.D. 
during  the  year.  Hitherto  the  Government  have  not  pressed  for  re¬ 
immunisation  although  they  recommend  it.  If  carried  out  systematic¬ 
ally,  it  will  obviously  mean  a  very  large  increase  in  the  work 
entailed  by  immunising.  We  have  now  (1946)  made  a  beginning  with 
re-immunisation  in  the  Lutterworth  R.L. 

Immunisation  in  Previ ous  Years 

The  next  table  gives  the  figures  for  each  of  the  past  five  years 


since  the  immunisation 

scheme  was 

begun, 

including  those 

done  by 

pr ivate 

doctors : - 

TABLE  B 

jSessi  ons 

Under 

5 

Over  5 

Total 

1941 

72 

315 

1208 

1523 

1942 

23 

113 

12 

125 

1943 

80 

231 

183 

414 

1944 

34 

133 

11 

144 

1945 

90 

256 

36 

292 

j  /. 

299 

1048 

1450 

Bfroportion  of  Children  Immunised 

It  has  always  been  difficult  to  estimate,  with  any  degree  of 
accuracy  the  proportion  of  children  who  have  been  immunised. 
Hitherto,  the  method  we  have  adopted  for  children  under  5  has  been 
to  take  the  number  of  births  in  the  previous  years  (as  children  are 
not  immunised  until  one  year  old),  deduct  the  number  of  infants 
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dying  under  one  year  old.  and  regard  the  remainder  as  the  number 
of  the  child  population  of  age  one  year. 

Now  that  the  County  Health  Department  has  instituted  a  special 
^follow  up"  of  the  babies  born  each  year  we  have  a  more  direct 
method.  Prom  the  return  sent  to  us  by  the  County  and  which 

has  been  checked  and  brought  up  to  date  from  our  own  records,  we 
have  been  able  to  obtain  the  following:- 
1  ? Follow  up<!  of  children  born  in  years  1941-44 

Number  of  names  on  List  ...  ...  ...  ***  640 

Unaccounted  for  ...  ...  ...  . . .  101 

■533 


Consent  refused  by  parents  , , 
Immunised  ...  ...  ... 

Consent  given,  but  not  immunised* 


66 

4-44 

i-X-L 

29 

559 


43  Parents,  for  various  reasons,  may  fail  to  bring  their  children  even 
though  repeatedly  asked  to  do  so. 

The  proportion  of  children  born  in  years  1941-44,  known  to  have 
been  immunised  works  out  from  these  figures  at  82*5$.  To  be  on  the 
safe  side,  say  80$. 

This  figure  of  80$  may  be  taken  as  applying  to  children  under 
five.  As  regards  children  in  age  group  5—14  years,  the  difficulty 
of  arriving  at  an  estimate  is  much  greater. 

The  number  of  children  in  this  group,  as  given  by  the  Registrar 

General  (as  for  1945)  is  1610,  and  we  know  that  for  the  five  years 

1941-45  we  have  immunised  1450  children  in  this  age  group*  But  so 

many  evacuee  children  have  come  to  and  left  the  District  during  the 
war  years  that  it  is  hardly  safe  to  make  a  calculation  based  on 
these  figures  even  if  it  were  statistically  sound  to  do  so.  In 
the  last  two  returns  sent  to  the  Ministry  of  Health,  the  estimated 
percentage  for  children  5-14  years  was  given  as  80$,  and  I  think 
that  this  may  be  taken  as  reasonably  correct. 


New  Arrangement  .as_reg_ar ds^Diph t her  i a  I mmun i s at  ion . 

In  Circular  193/45  and  194/45  the  Ministry  of  Health  have 
made  n ew  arrangements  relating  to  diphtheria  immunisation  which 
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came  into  force  at  the  "beginning  of  1946. 

The  Ministry  state  that  is  is  a  matter  of  concern  that  the  number 
of  immunised  children  under  five  years  has  greatly  declined  through¬ 
out  the  country  since  1942,  and  in  some  districts  there  has  not  been 
the  requisite  vigour  and  completeness  of  organisation.  They  feel, 
therefore,  that  the  time  has  now  come  when  responsibility  for  the 
immunisation  of  children  under  five  should  be  placed  upon  the  Child 
Welfare  Authorities,  which  means,  in  the  case  of  rural  districts,  the 
County  Councils. 

At  the  same  time  they  state  that  where  suitable  arrangements 
for  immunisation  under  five  already  exist  these  need  not  be  disturbed; 
and  the  Leicestershire  County  Council  have  intimated  that  so  far  as 
Lutterworth  R.D.  is  concerned  they  desire  that  the  existing  arrange¬ 
ment  should  be  continued.  They  add  that  the  County  M.O.H.  and  staff 
of  the  Maternity  and  Child  Welfare  Department  will,  as  in  the  past, 
give  every  assistance  in  their  power. 

It  follows  that  as  far  as  Lutterworth  is  concerned  the  existing 
arrangements  will  be  maintained,  unless  or  until  your  Council  decide 
otherwise. 

SMALLPOX  _AND  J/A  CCI M T I  ON 

During  the  year  smallpox  has  caused  some  trouble  to  local  health 
officials  throughout  the  country,  not  through  any  prevalence  of  the 
disease  -  which  has  been  almost  absent  -  but  through  the  disembarka¬ 
tion  of  many  thousands  of  persons,  mostly  service  or  ex-service  men, 
from  transports  arriving  at  home  ports,  and  on  which  cases  of  small¬ 
pox  had  occurred  during  the  voyage.  All  such  personnel  are  re¬ 
garded  as  potential  contacts,  and  information  giving  names  and 
address,  etc.,  is  sent  by  the  port  authorities  to  the  local  authori¬ 
ties  onncerned. 

Vaccination 

There  is  no  doubt  that  the  measures  now  being  taken  throughout 
the  country  for  controlling  smallpox  are  proving  very  successful  in 
spite  of  the  increasing  neglect  of  infant  vaccination.  In  the 
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writer's  view  the  value  of  infant  vaccination  in  protecting  a 
community  has  "been  much  over-rated.  Today  we  are  no  longer  de¬ 
pending  upon  it  as  our  first  line  of  defense.  Vaccination  may 
he  of  very  great  value  in  certain  circumstances  hut  owing  to  the 
evanescent  nature  of  the  protection  conferred  it  must  have  been 
recently  performed,  say  not  more  than  four  or  five  years  previous¬ 
ly,  if  it  is  to  he  depended  upon. 

Repeal  of  the  Vaccination  Acts 

The  present  Government,  in  agreement  with  the  previous  (Coali¬ 
tion)  Government,  has  announced  its  decision  to  repeal  the  Vac¬ 
cination  Acts  and  do  away  with  compulsory  vaccination.  This  is 
provided  for  in  the  National  Health  Service  Bill  now  before 
Parliament.  Provision  is,  hov/ever,  made  in  the  Bill  for  the 
maintenance  by  Local  Authorities  of  facilities  for  free  vaccina¬ 
tion,  as  well  as  for  immunisation  against  diphtheria,  for  all  who 
desire  it. 

Thirty  or  forty  years  ago  a  proposal  to  repeal  compulsory 
vaccination  would  have  caused  a  great  stir  and  aroused  determined 
opposition,  especially  from  the  medical  profession.  Today  it  is 
very  unlikely  that  there  will  he  any  organised  opposition,  for 
profession^.  opinion  has  greatly  changed  on  this  question.  The 
proposal  has  wisely  been  submitted  in  advance  by  the  Ministry  of 
Health  to  the'  Council  of  the  British  Medical  Association  and  has 
received  their  approval  subject  to  certain  qualifications.  The 
present  writer,  it  is  perhaps  permissible  to  say,  has  advocated 
the  repeal  of  compulsory  vaccination  for  very  many  jrears. 

Vaccination  against  smallpox  is,  of  course,  a  much  more 
serious  operation  than  immunisation  against  diphtheria.  The  latter 
is  seldom  followed  by  any  "re-action",  but  vaccination  often  causes 
"bad  arms"  and  many  persons  are  definitely  upset  by  it,  especially 
when  vaccinated  for  the  first  time,  or  when  re-vaccinated  after  a 
considerable  interval  of  time  since  the  previous  vaccination. 
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Some  people  indeed,  are  made  seriously  ill  1 by  it,  and  even  the 
possibility  of  a  fatal  result  cannot  he  entirely  ruled  out. 

In  view  of  the  fact  that  the  compulsory  clauses  of  the  vacci- 
.nation  acts  have  for  many  years  been  virtually  a  "dead  letter"  - 
owing  to  the  loop-hole  afforded  by  the  so-called  "conscience  Clause"  - 
and  that  in  consequence  the  proportion  of  children  who  are  vaccinated 
is  now  less  than  bO%  of  those  born  (in  Leicestershire  the  proportion 
vaccinated  has  for  many  years  been  negligable)  it  is  unlikely  that 
the  repeal  of  compulsion  will  make  a  very  great  deal  of  difference, 
though  it  is  probable  that  the  percentage  vaccinated  will  fall  still 
further;  but  seeing  that  the  fall  in  the  number  of  children  vaccinated 
although  it  has  continued  for  many  years,  has  not  been  accompanied 
by  any  increase  in  smallpox,  there  seems  no  sufficient  reason  for 
fearing  that  a  further  decrease  in  vaccination  will  produce  any 
adverse  effect  in  this  respect. 

In  the  writer’s  opinion,  the  power  of  infant  vaccination  to 
protect  the  community ,  against  smallpox,  has,  in  the  past,  been 
greatly  over-estimated;  and  the  notable  success  which  for  many  years 
has  now  been  achieved  by  modern  measures  of  prevention  in  controlling 
epidemic  smallpox,  in  spite  of  the  neglect  of  infant  vaccination,  is 
strong  support  of  this  contention. 

To  prevent  misunderstanding,  however,  may  I  add  that  I  have 
firm  faith  in  vaccination  when  really  required.  I  would  never  allow 
any  person  to  visit  a  smallpox  hospital,  still  less  to  go  on  duty 
there,  unless  I  believed  them  to  be  adequately  protected  by  recent 
vaccination  (unless,  of  course,  he  had  already  had  smallpox).  Also 
I  would  regard  it  as  very  necessary  for  any  person  who  contemplated 
going  out  to  the  East,  where  virulent  smallpox  is  so  often  rampant, 
to  get  vaccinated  beforehand,  irrespective  of  whether  he  had  been 
vaccinated  in  infancy  or  not.  It  is  wise,  too,  for  any  person  who 
happens  to  have  been  in  accidental  contact  with  a  case  of  smallpox 
to  at  once  get  vaccinated,  if  this  is  advised  by  the  competent 
medical  authorities. 
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Venereal  Disease 


Responsibility  for  dealing  with  this  rests  with  the  County 
authorities.  I  leann  from  Dr.  O.H.  Wilkie,  Director  of  V.D. 
service  in  the  County  that  the  increase  due  to  the  war  is  still 
maintained,  being  higher  than  in  1945,  and  he  fears  that  the  figures 
may  be  even  higher  in  the  present  year.  Presumably  demobilisation 
and  the  large  number  of  men  from  the  services  returning  to  civilian 
life  may  account  for  this  unsatisfactory  state  of affairs. 

Scabies 

In  the  early  years  of  the  w ar  there  was  a  definite  increase  in 
the  prevalence  of  this  contagious  and  troublesome  complaint  and  this 
was  commonly  regarded  as  the  result  of  war-time  conditions.  Cer¬ 
tainly  many  outbreaks  in  families  could  be  traced  to  the  return  from 
the  front  of  soldiers  on  leave.  But  the  war  cannot  have  been  the 

only  cause  because  there  is  good  reason  to  believe  that  the  increase 
had  started  before  the  outbreak  of  war.  Happily  it  had  again 
fallen  off  before  the  end  of  the  war,  and  during  the  last  year  or  two 
few  cases  have  been  brought  to  our  notice. 

The  bathing  station  which  was  provided  at  the  Lutterworth  Public 
Assistance  Institution,  with  the  co-operation  of  the  County  Public 
Assistance  Committee,  is  now  seldom  made  use  of,  and  the  special  need 
for  it  would  seem  to  have  passed. 

Laboratory  work 

The  following  is  a  return  supplied  by  the  County  M.O.H.  of 
laboratory  work  done  by  the  County  Laboratory  on  behalf  of  the 
Lutterworth  district. 


Milk  examinations  (bacteriological) 
Swabs  for  diphtheria 
Sewage  and  water  analyses 
Sputa  for  T.B. 

Urine  (general  and  bacteriological) 
Urine  for  T.B. 

Milk  for  Phosphatase  Test 
Miscellaneous 


177 

42 

27 

25 

11 

7 

5 

1 

293 


In  addition  much  work  is  now  being  done  of  a  rather  more 
specialised  and  bacteriological  character  by  the  Government -con  '.rolled 
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Emergency  Public  Health  Laboratory  service.  The  laboratory  for  the 
North  Midland  area  is  located  in  premises  provided  by  the  Leicester 
Corporation  at  the  Grohy  Road  Isolation  Hospital.  Started  as  a  v/ar 
measure  it  has  proved  itself  so  useful  that  is  is  to  be  hoped  it  will 
be  continued  permanently. 


HOUSING 

The  importance  of  good  and  adequate  housing  conditions  is  now 
recognised  by  all  and  one  of  the  many  evil  consequences  of  the  war  is 
the  great  shortage  of  houses  owing  to  the  cessation  of  building 
operations  during  the  war  years. 

This  shortage  is  acute  in  the  Lutterworth  R.D.  as  throughout  the 
country.  A  five  year  programme  has  been  prepared  and  the  following 
are  the  details  for  the  first  year  (information  supplied  by  Major 
Dimmack,  Assistant  Housing  Architect). 

1 .  Houses  at  present  under  construction : 

4  Swedish  timber  prefabricated  permanent  houses  at  Bitteswell 

4  Ditto  Ditto  at  Ullesthorpe 

10  Traditional  brick  houses  at  Lutterworth 
30  Prefabricated  temporary  bungalows  at  Lutterworth. 

2 ♦  Houses  which  will  be  under  construction  in  July JL946 
40  Traditional  permanent  brick  houses  for  Lutterworth 

4  Ditto  Ditto  at  Gilmorton 

2  M  "  ,f  Cottesbach. 

Housing  Survey 

This  has  proceeded  satisfactorily,  and  Lutterworth  is  now  (June 
1946)  the  only  remaining  parish  to  be  surveyed. 

WATER  SUPPLY 

After  houses  the  next  most  important  factor  in  the  provision  of 
good  and  healthy  homes  for  the  people  is  a  satisfactory  water  supply, 
and  today  only  a  piped  water  supply  from  a  public  source  can  be 
considered  as  satisfactory. 

In  Lutterworth  Rural  District  there  are  only  five  parishes  - 
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out  of  a  total  of  28  -  which  have  a  public  piped  supply,  viz: 
Lutterworth,  Willoughby  Waterleys,  Ullesthorpe,  Claybrooke  Magna 
and  Claybrooke  Parva.  Parts  of  two  other  villages,  Bitteswell  and 
Oatthorpe,  have  also  got  a  piped  supply;  but  all  the  remaining  21 
parishes  have  to  gfit  their  water  from  wells,  mostly  shallow. 

Comprehensive  schemas  have  been  approved  by  the  Council,  based 
upon  the  advice  of  their  consultant  engineers,  Messrs.  Keay  &  Gimson, 
for  supplying  all  these  parishes  with  a  satisfactory  piped  water 
supply,  but  these  were  contingent  on  obtaining  water  from  the  Leicester 
Corporation  and  this  latter  body  could  only  guarantee  a  permanent 
supply  if  the  Manifold  Valley  Water  Bill  obtained  the  assent  of 
Parliament.  Now  that  the  Bill  has  been  rejected  by  the  House  of 
Lords  the  prospect  of  these  villages  in  Lutterworth  R.D.  and  other 
parts  of  Leicestershire,  have  been  cruelly  dashed  as  it  is  at  present 
impossible  to  say  from  what  source  an  alternative  supply  can  be 
obtained. 

SEWERAGE  AND  SEWAGE  DISPOSAL 

The  only  parishes  of  the  28  in  the  Lutterworth  R.D.  which  have 
public  sewage  disposal  systems  are  Lutterworth  and  N.  and  S.  Kilworth, 
and  the  two  last  need  several  new  sewers.  In  all  the  other  parishes 
sewage  discharges  into  open  ditches  and  streams,  either  direct  or 
after  passing  without  treatment  through  catch-pits.  This  indicates 
how  much  there  is  to  be  done  if  the  district  is  to  be  properly 
provided  for.  Admittedly  the  difficulties  are  great  for  Lutterworth 
is  a  purely  rural  district  with  numerous  small  villages  widely 
scattered. 

A  comprehensive  scheme  has  been  prepared  by  Messrs,  Keay  and 
Gimson  and  it  is  much  to  be  hoped  that  the  holding  up  of  the  water 
supply  scheme  will  not  delay  the  carrying  out  of  this. 

NATIONAL  HEALTH  SERVICE  BILL 

This  Bill,  now  before  Parliament,  is  calculated  to  have  such 
great  and  far-reaching  effect  upon  the  well-being  of  the  community 
that  a  brief  reference  to  it  seems  desirable  here. 
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It  can  safely  "be  said  that  it  is  "by  far  the  most  important 
health  measure  that  has  been  "brought  forward  since  the  passing 
of  the  National  Health  Insurance  Act  in  1912.  The  range  and 
complexity  of  its  provisions  are  almost  "bewildering.  On  the 
general  principles  of  the  Bill  -  free  and  adequate  medical  ser¬ 
vices  for  all  including  specialist  and  hospital  services  where 
required  -  there  is  general  agreement;  "but  unfortunately  there 
is  acute  difference  of  opinion  as  regards  the  "best  method  of 
Bringing  this  a"bout.  The  medical  profession  is  divided  "but, 
speaking  generally,  it  may  "be  said  that  doctors  as  a  class  are 
somewhat  hostile,  and  especially  as  regards  those  provisions 
affecting  the  taking  over  of  the  voluntary  hospitals  and  those 
concerning  general  medical  practice. 

It  is  to  "be  hoped  that  part  of  the  opposition  may  "be  re¬ 
moved  "by  modification  in  some  of  the  provisions  during  the  commit¬ 
tee  stage  and  in  any  case  that  after  the  Bill  "becomes  law,  and 
actual  experience  has  "been  gained  of  its  working,  it  will  "be 
found  not  to  have  such  adverse  effects  as  is  at  present  feared 
"by  many. 

It  was  hardly  to  "be  expected  that  such  a  far-reaching  and, 
in  some  respects,  revolutionary  measure,  could  "be  "brought  forward 
without  c onsiderahle  opposition  from  those  most  intimately 
affected. 

SANITARY  INSPECTOR’S  ANNUAL  RETURN 

Reference  to  the  Sanitary  Inspector’s  Annual  Return  has 
had  to  "be  omitted  as,  owing  no  doubt  to  the  resignation  df  Mr* 
Bladon,  in  order  to  take  up  another  post,  I  have  not  received  it. 
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CONCLUSION 


As  this  is  the  last  Annual  Report  I  shall  have  the  privilege 
of  presenting  to  you  may  I  say  that  I  have  now  acted  as  your 
M.O.H.  for  six  years. 

I  took  on  the  position  in  1940  as  part  of  the  war  effort  and 
the  time  has  now  come  for  me  to  retire. 

I  wish  to  thank  the  Council  and  Public  Health  Committee  for 
the  courtesy  and  consideration  they  have  always  extended  to  me, 
and  which  has  made  my  work  a  pleasure*  and  also  your  Clerk,  fir. 

G.  Buck,  and  your  late  Surveyor  and  Sanitary  Inspector,  Mr. 
Berridge,  for  the  assistance  they  have  given  to  me. 

I  am. 

Your  Obedient  Servant, 

(Signed)  G.  KILLICK  MILLARD, 

M.O.H.  LUTTERWORTH  R.D. 
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